STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

REASON FOR THISTRANSMITTAL

[ ] State Law Change

August 31, 2001 [ ] Federal Law or Regulation

ALL COUNTY LETTER NO. 01-59 Change

[ ] Court Order or Settlement
Aqgreement

[ ] Clarification Requested by
One or More Counties

[X] Initiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY AUDITORS
ALL COUNTY FISCAL OFFICERS

SUBJECT: QUARTERLY REPORT OF OVERPAYMENTS AND COLLECTIONS
CalWORKs [CA 812 (8/01)]

REFERENCE: ALL COUNTY LETTER 99-04, DATED JANUARY 22, 1999

The purpose of this letter is to transmit the revised Quarterly Report of Overpayments
and Collections — CalWORKSs (CA 812) form and instructions. The Data Systems and
Survey Design Bureau (DSSDB) is in the process of revising its report forms and
instructions to incorporate additional format standards. These changes in format will
make the forms easier-to-read and understand, and will provide more uniformity among
DSSDB reports. As a result of implementing the format standards, minor content and
numerous formatting changes have been made to the CA 812’s form and instructions.
Below is a summary of the changes.

Form:

e Added new Items 1a and 1b to improve documentation of adjustments.

* Added "instructions" in parenthesis next to items that have math computations.
* Moved and renumbered Item 3c to Item 3, and Item 4c to Item 4.

* Added new Item 8, as a "total" item.

* Made minor changes to item names.

Instructions:
« Added Content, Purpose, Due Date and Contact, and Comments sections.



ALL COUNTY WELFARE DIRECTORS
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Enclosed are camera-ready copies of the form and instructions. This report continues to
be due on the 8" calendar day of the month after the report quarter. Therefore, the first
revised report, July — September 2001, is due on or before October 8, 2001. Mail or fax
reports to:

California Department of Social Services
Data Systems and Survey Design Bureau, M.S. 9-081

P.O. Box 944243
Sacramento, CA 94244-2430

FAX: (916) 657-2074
If you have questions regarding completion of this form, please contact Ed Flores of the
Data Systems and Survey Design Bureau at (916) 651-8269. Program related questions
should be directed to your Fraud Program analyst, Wendy Burrell, at (916) 263-5722.

Sincerely,

Original Document Signed By
Lois VanBeers on 9/4/01

LOIS VANBEERS
Deputy Director
Research and Development Division

Attachments

c:. CWDA



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Quarterly Report of Overpayments
and Collections - CalWORKs

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

SEND ONE COPY OF THIS REPORT TO:
California Department of Social Services
Data Systems and Survey Design Bureau, M.S. 9-081
P.O. Box 944243
Sacramento, CA 94244-2430
FAX: (916) 657-2074

COUNTY NAME

REPORT QUARTER AND YEAR

ltems Claims Amounts
(A) (B)
1. Overpayments carried forward from end of last quarter k 2 $
(Mems aplusorminus b).............o
a. Iltem 9 fromlast quarter................ooiiiiiiii i ° ¢ $
b. Adjustment to Item 1a (positive or negative number)............... ° ® $
2. Overpayments identified during the quarter.................ccoooeeviennnn. ! 8 $
3.  Total reduction of assistance payments (Items a plus b)............... ° 10$
a. Overpayment claims and amounts of grant reductions............. " 12$
b. Overpayments versus underpayments..........cceeeeieiiiinininnanennns A s
4. Total cash collections (ltems aplus b)...................oal. 0 16$
P T OF=Y=] o W oY) | 1Yo o ] o F- T 7 18$
b. Tax intercept colleCtions........ccoiiiiiiiiii e ° 20$
5.  Overpayments for which collection will not be pursued................ 2 22$
Overpayments fully recovered...........ccoiiiiiiiiiiiiii i 2
Overpayments at the end of the quarter 24 258
(CLAIMS (A) = Items 1 plus 2, minus 5, minus 6)
(AMOUNTS (B) = Items 1 plus 2, minus 3, minus 4, minus 5)................|
Overpayment adjustments (Items a minus b plus or minus c).......... 2 27$
a. Claims/dollars transferred from other counties.............cc.coeene.... 28 29$
b. Claims/dollars transferred to other counties (negative number)... % i
c. Other adjustments (positive or negative number)...................... % 33$
Net overpayments at the end of the quarter 3 35$
(ltems 7 plus or MiNUS 8)..........coiiiiiii e
10. Total collections during the quarter (Items 3 plus 4)...................... 36$

COMMENTS

CONTACT PERSON (Print)

TELEPHONE
( )

DATE COMPLETED

TITLE/CLASSIFICATION

FAX

CA 812 (8/01)

Page 1 of 1




STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

QUARTERLY REPORT OF OVERPAYMENTS AND COLLECTIONS - CalWORKs
CA 812 (8/01)

INSTRUCTIONS

CONTENT

The quarterly CA 812 report contains statistical information on the number and dollar amount of
overpayments, grant reductions, cash collections, overpayments that will not be pursued, and
overpayments that have been fully recovered during the quarter for the California Work Opportunity and
Responsibility to Kids (CalWORKSs) Program.

PURPOSE

The CA 812 report provides the California Department of Social Services (CDSS) Fraud Bureau,
Overpayment Collection and Review Unit with information to track county collections activity and to
determine funding levels resulting from the CalWORKSs 25 Percent Fraud Incentive. California Welfare
and Institutions Code, Section 11486(j) states that each county shall receive 25 percent of the actual state
share of savings, including federal funds under the Temporary Assistance to Needy Families Block Grant,
resulting from the detection of fraud.

This report also provides county, state and federal entities with information needed for budgeting, staffing,
program planning, and other purposes.

DUE DATE AND CONTACT

The County Welfare Department (CWD) is responsible for ensuring that this report is fully and accurately
completed. If portions of the report are completed by more than one entity within the CWD and/or outside
agencies, the contact person responsible for submitting the report to the state shall review the report for
completeness and accuracy prior to submittal. Reports must be received on or before the 8th calendar
day of the month following the end of the quarter. Fax or mail reports to:

California Department of Social Services

Data Systems and Survey Design Bureau, M.S. 9-081
P.O. Box 944243

Sacramento, CA 94244-2430

FAX: (916) 657-2074
Report data and the report's form and instructions are available on the CDSS, Research and Development

Division (RADD) web site at: http://www.dss.cahwnet.gov/research/. Copies may be printed from the web
site.

If you have questions regarding this report, contact Data Systems and Survey Design Bureau (DSSDB) at
(916) 651-8269.

GENERAL INSTRUCTIONS

Enter in the boxes provided near the top of the form the name of the county and the report quarter and
year.

Enter the data required for each item. If there is nothing to report for an item, enter “0”. Do not leave any
items blank.

CA 812 (8/01) Page 1 of 4



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

GENERAL INSTRUCTIONS CONTINUED

Enter in the boxes at the end of the form the name, job title or classification, telephone and fax number of
the person to contact if there are questions about the report. This person may or may not be the person
who completed the report. Enter the date the report was completed.

DEFINITIONS

Claims: A claim is an overpayment of a CalWORKSs cash grant to the recipient. Each claim is counted.
For example, if there are three claims in a CalWORKSs case, then the number of claims for that case is
three. In Iltems 3a, 3b, 4a, and 4b, count one claim for each collection because a collection can be made
on only one claim at a time. If a collection is made by any of the methods indicated in ltems 3a, 3b, 4a,
and 4b, count the collection as a claim and enter the amount in the appropriate item. When an
overpayment is being collected from two cases (i.e., individuals in the case for the original claim are now
in different CalWORKSs cases), count the overpayment as two claims in ltems 3a, 3b, 4a, and 4b.

Amounts: These are the dollar amounts for the corresponding claims in each item.
ITEM INSTRUCTIONS
1. Overpayments carried forward from end of last quarter (Items a plus or minus b): Enter the number

of claims and dollar amounts carried over from last quarter’s report (Item 9 from last report), plus or
minus any needed adjustments. This is the sum of ltem a and ltem b. [Cells 1 and 2]

a. ltem 9 from last quarter: Enter the number of claims and dollar amounts from Iltem 9, Net
overpayments at the end of the quarter, from last quarter’s report. [Cells 3 and 4]

b. Adjustment to Iltem 1a (positive or negative number): If the number of claims and dollar
amounts from ltem 9, Net overpayments at the end of the quarter, from last quarter’s report
equals ltem 1 this quarter, enter zero (0) to indicate no adjustment was needed. If ltem 9 last
month does not equal Item 1 this month, enter a positive or negative adjustment. If an adjustment
was necessary, indicate the reason in the Comments section. [Cells 5 and 6]

2. Overpayments identified during the quarter: Enter the number of claims and dollar amounts for
overpayments (claims) identified during the quarter. Newly identified overpayments to claims included
in Iltem 1 will be included in Item 2. Claims entered in Item 2 do not include cases that are transferred
from another county. These should be entered in Iltem 8a. [Cells 7 and 8]

3. Total reduction of assistance payments (ltems a plus b): Enter the sum of Item a and Item b for each
column. [Cells 9 and 10]

a. Overpayment claims and amounts of grant reductions: Enter the number of claims and dollar
amounts collected by reduction of the CalWORKSs grant during the quarter. If your records show a
grant reduction on a CalWORKSs case for more than one month in the quarter, count this as one
claim. [Cells 11 and 12]

b. Overpayments versus underpayments: Enter the number of claims and dollar amounts collected
by balancing underpayments against the existing overpayments. The full amount of the
underpayment that is applied against the overpayment balance is reported as a collection in
Column B. [Cells 13 and 14]

CA 812 (8/01) Page 2 of 4



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DATA SYSTEMS AND SURVEY DESIGN BUREAU

ITEM INSTRUCTIONS CONTINUED

4.

Total cash collections (Items a plus b): Enter the sum of Iltem a and Item b for each column. [Cells
15 and 16]

a. Cash collections: Enter the number of claims and dollar amounts for which recovery was
obtained through cash collections during the quarter. Claims for which collections were made
during the quarter for both Item 3a grant reductions and ltem 4a cash collections should be
counted in ltem 3a and ltem 4a, respectively. The amounts in this item do not include tax
intercept collections. [Cells 17 and 18]

b. Tax intercept collections: Enter the number of claims and dollar amounts collected from tax
intercepts during the quarter. [Cells 19 and 20]

Overpayments for which collection will not be pursued: Enter the number of claims and dollar
amounts for closed cases determined during the quarter to be uncollectable according to state
regulations (MPP 44-350.16) and county policy. Although these are "written off" and will be subtracted
from the balance, the county must maintain information on these claims to facilitate collection if
circumstances change. [Cells 21 and 22]

Overpayments fully recovered: Enter the number of claims for which overpayments have been fully
recovered in Column (A). Leave Column (B) blank. [Cell 23]

CLAIMS Column (A)

Overpayments at the end of the quarter (Iltems 1 plus 2, minus 5, minus 6): Compute the end of
quarter claims balance for Column (A) by adding Item 1 and Item 2, minus Item 5, minus ltem 6.
NOTE: While dollar amounts collected are deducted from the balance, claims being collected are not
deducted until fully repaid; i.e., claims in ltems 3a, 3b, 4a, and 4b are not included in this claims
computation. [Cell 24]

AMOUNTS Column (B)

Overpayments at the end of the quarter (ltems 1 plus 2, minus 3, minus 4, minus 5): Compute the
end of quarter amount balance for Column (B) by adding Item 1 and ltem 2, minus Iltem 3, minus ltem
4, minus Item 5. [Cell 25]

Overpayment adjustments (Items a minus b plus or minus c): Enter the sum of Item a minus Item b
plus or minus Item c. [Cells 26 and 27]

a. Claims/dollars transferred from other counties: Enter the number of claims and dollar amounts
for cases transferred into your county from another county. These are not counted in ltem 2 as
new claims because they have already been established as an overpayment in another county.
[Cells 28 and 29]

b. Claims/dollars transferred to other counties (negative number): Enter the number of claims and
dollar amounts for cases transferred out of your county to another county (this will be a zero or a
negative number). Do this only after overpayment information has been forwarded to the new
county and that county has confirmed that collection has been initiated. Overpayment records
must be maintained in case the recipient returns to your county. [Cells 30 and 31]

c. Other adjustments (positive or negative number): Enter any other adjustments (plus or minus)
to the claims and dollar amounts columns. These adjustments must be explained in the
Comments section or on a separate page. These include changes made to correct errors or to
comply with court orders, etc. [Cells 32 and 33]
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

ITEM INSTRUCTIONS CONTINUED

9. Net overpayments at the end of the quarter (Items 7 plus or minus 8): Enter the net balance of
overpayments for the quarter in the claims and dollar amounts columns. These figures will be used
for ltem 1 on the next quarter’s report. Add Item 7 plus or minus Item 8. [Cells 34 and 35]

10. Total collections during the quarter (Iltems 3 plus 4): Enter the sum of Item 3 Column (B), Total
reduction of assistance payments, plus Item 4 Column (B), Total cash collections, to complete ltem 10
Column (B). Leave Item 10 Column (A) blank. [Cell 36]

COMMENTS
Use the Comments section to:

Explain any major fluctuations in data.

Explain any adjustment entries.

Provide information as directed in the report instructions.
Provide any other comments the county determines necessary.
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